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cheek. She states that she does not finger them herself; her history and bearing, however, suggest the probability of the lesions being artefacts. The clinical picture is, to me, particularly interesting, as I have seen two exactly similar cases during the last three months. Both the other patients stated that they were unable to keep their fingers from the lesions. One of them had a definite psychosis-he was convinced that small worms were coming out of the soles of his feet-the other was apparently a perfectly normal woman mentally.
Discu88ion.-Dr. BARBER said that he considered the lesion to be a neurotic excoriation, and thought that Dr. Gordon had rightly raised the question of the patient's psychological constitution. Some such cases were obviously neurotic, others were not; in some it was a matter of habit, and the patient might be only partially conscious of what he was doing to himself.
Dr. DOWLING said he agreed with Dr. Barber's remarks. He thought that the appearances were quite typical. The face was always the site chosen. In contrast to cases of true artefact these patients usually admitted fingering the lesions, but said they could not help it. They generally stated that there was a preceding lesion which they felt they must dig out.
Dr. J. H. SEQUEIRA agreed with the diagnosis. He had known a case in which the artefact nature of the affection had been proved by occlusive dressings. He had seen the patient again several years later when she was a candidate for admission as a probationernurse, and he had advised that she should not be accepted.
Dr. A. M. H. GRAY said he agreed that the diagnosis given was the most likely, but he did not think the condition was typical excoriated acne. A point which struck him was that the lesions were so round and disc-like-an unusual feature of neurotic excoriations. The latter were more irregular and typical of scratching.
Summer Prurigo (Hutchinson).-ELIZABETH HUNT, M.D. J.W., a boy aged 6, has had an eruption on his face for six weeks. The eruption is varied in character, consisting at first of pinhead-sized wheals, then of papules, vesicles and occasional bullae. The lesions are sparsely scattered over the face, especially the cheeks and nose, and on both surfaces of the ears. They remain discrete and as they become older they form into scales which, on falling off, leave little pitted scars.
During the last two days a few papular lesions have appeared on the forearm, since the child has been playing out-of-doors in the sunshine in a short-sleeved shirt. There is marked itching. No previous history of a similar eruption was obtainable.
The general condition of the child is poor. From November 1934 to May 1935 he was in hospital suffering from acute rheumatism; he was then transferred to a fever hospital, with nasal diphtberia.
The tonsils are enlarged and unhealthy and the cervical glands are enlarged. The chest is malformed. No abnormality in heart or lungs was detected on physical examination.
It may perhaps be queried whether the development of sensitization to light has been influenced in this case by treatment for diphtheria.
Pityriasis Versicolor Tropicalis.-Sir ALDO CASTELLANI, K.C.M.G. (Hon) ., M.D.
The patient, a young Indian doctor, shows a typical example of pityriasis versicolor tropicalis, known also as tinea flava. The condition is recognized by the presence of yellowish or whitish patches, usually on the face, neck, arms and legs. In this case they are on the forearms and hands. Scrapings from these patches yield a large amount of fungus, which, morphologically, cannot be distinguished from the fungus of pityriasis versicolor of temperate climes. The condition, however, differs from pityriasis versicolor of the temperate zone in the following points: (1) It begins generally in childhood and lasts during the whole of life.
(2) It affects, usually, the exposed parts of the body. (3) The treatment is very difficult. (4) The fungus seems to have a marked de-pigmentary action. By strong antimycotic lotions and ointments it can be destroyed, but the patcees will remain white or yellow for months-perhaps for years.
